2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # FO0000002551

1. Entity Name
TURNKEY TELE SOLUTIONS, INC.

ecretary of State

(04-28-2005 90210 030 ***150.00

Mailing Address

500 SAVAGE COURT
LONGWOOD, FL 32750

Principal Place of Business

500 SAVAGE COURT
LONGWOOD, FL 32750

12uvUuara

AR RSO

2. Principai Place of Business 3. Malling Address

6865 5. Hwy \1/92 | (865 s. nHey 17[%2

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
CASSECBERRY | T L CAsseLmEeny T o 59-3636860 Nat Applicable

zg’ 2735 Co”"u"yé a Z'g 2736 Coﬂtg a 5. Ceriificate of Status Desired [ gasegasq Adcitional

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

PETERSON, CHRIS
3290 LORDMALL COURT
OVIEDO, FL 32765

Fal

PETERSoN |, cHRLS

Street Address (P.O. Box Number is Not Acceptable)

6865 5. Hwy 17/92

Zip Code

Gy FL [ 25%,

CASSEL BDERRY

8. The abave named epflity Yubmits this sjatgment for the
the obligations of refgisterpd dgent.
{ LO—-/L
& et

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-J¥Y-of%

SIGNATURE \
Signatura, tyed.OL Qrinted heme of registered agent and il it applicable. {NOTE: Registared Agent signature required whan ssinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai_gn Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O velete e * . XThange (] Addition
HAME PETERSON, CHRIS HAME PECTERsON , CHRS o
STREET ADDRESS | 3200 LORDMALL COURT s | (865 S Bwy (/72
crv-s-2p | QVIEDO, FL ON-sP | ASSEL BYRRY Fo B2T3
TME ] pelete TILE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDAESS
CIFY-ST- 2P CITY-ST-21P
TITLE [ Detete TITLE O change {7 Addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2F CITY-ST-2P
TIME O pelete TIELE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -5T1-2P CITY-ST-2ZP
TITLE 1 Delsie TITLE O ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-20P CITY-S5T-2P

12. | hereby certify that the information supplie
indicated on this report org0gplemental r is trua an
of the corporation or the feceiYer or trusieé efhpowered to ex
changed, or on an attaghmen| wit\a'n adgreps, with all other

SIGNATURE: o 1

empowered.

Ves (‘!QWJ_

ith this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-1y-o5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phana #




